attempts to bridge the gap between understanding of basic electrophysiology and the electrical representation of this activity on the body surface. In view of the increasing research importance and potential clinical usefulness of analyzing all the electrical information available at the body surface, their book serves an important function in detailing the considerations which translate the electrical activity within the heart to its expression on the body surface. This area is not emphasized in standard electrocardiographic textbooks and deserves considerable attention. Several chapters, such as those in the section in physical and mathematical theory of the electrocardiogram, are difficult for the clinical reader. Other chapters dealing with the effects of respiration and heart position, the influences of transfer factors, the properties of volume conductors and the techniques and use of body surface mapping are particularly interesting. The subject material and price of this book will make it most useful as a reference; to those with a special interest in electrocardiography it is a most valuable addition to standard electrophysiology and electrocardiography texts.
This book contains 16 papers on the ultrastructure of the capillary endothelium and the alveolar epithelium in the lungs, and on the movements of water, ions and proteins across these structures as well as across airway walls. Other topics-carbonic anhydrase and CO2 storage in lung tissue, ion and water transport in fish gills and in amphibian lungs-enhance the scope of the book.
The book is nicely produced and I encountered no printing errors. The story it tells is important and fascinating, but the reader who does not work in this field must piece it together from what are, in part, highly technical papers written for experts. This is of course a common problem with symposium proceedings: it's a discussion between people in the field and hence the published papers are also directed to this small audience.
In the fetus, the lungs are filled with protein-poor liquid which rapidly disappears at the time of birth. Some of it may be squeezed out while the fetus passes through the birth canal but most of it is absorbed into the circulation. Right after birth, lymph flow from the lung increases several-fold during a few hours. The breathing movements of the newborn may help absorption of lung liquid into the interstitium because they create a subatmospheric pressure in the interstitial tissue. So far, there
